Conclusions: Altered cardiac parameters in GDM term fetuses associated with decreased CPR values might be indicative of compensatory cardiac mechanism directed on optimisation of cerebral circulation under hypoxemic conditions at the expense of progressive RV systolic and both RV and LV diastolic dysfunction. FGR term fetuses with low CPR revealed signs of deterioration in biventricular myocardial contractility suggestive of limited cardiac reserve and possible cardiac decompensation. These findings are of importance in understanding adverse pregnancy outcome in normal and pathological pregnancies and deserve further investigation. Objectives: The aim of this study was to assess the relationship between middle cerebral artery peak systolic velocity (MCA-PSV) and apparent diffusion coefficient (ADC) in fetus with early-onset intrauterine growth restriction (IUGR).
OP19: ULTRASOUND IN THE LABOUR WARD
Objectives: Controversial values of transperineal ultrasound (TPU) measurements were reported in previous imagistic studies for the estimation of fetal head engagement -station 0. Our aim was to investigate the TPU parameters at station 0, confirmed with ''gold standard'' magnetic resonance (MRI). Methods: We investigated a small series of non-labouring women at term with clinical impression of fetal head engagement at the digital vaginal examination and with an angle of progression (AOP) of more than 115
• at the TPU evaluation. MRI was used to certificate and document the fetal head station, and to measure the angle of progression (AOP) and progression distance (PD). Consecutively, TPU was performed to verify the concordance of the measurements obtained with the two imagistic techniques. Results: Three cases were confirmed at 0 station at the MRI evaluation. Similar values of 119-120
• and 20-21mm were measured for AOP and PD, respectively, using TPU technique. The US and MRI measurements were concordant. Conclusions: MRI evaluation confirms that station 0 correspond to a 120
• AOP, and the TPU measurements are concordant with MRI determinations. Based on these findings, the fact that an AOP of 120 or greater was previously strongly associated with vaginal delivery may be due to the achievement of head engagement in labour.
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